DISCUSSION.
Dr. PRINGLE: I venture, with some confidence, to suggest that this is a tuberculous affection of the skin. The scars of the healed lesions, the spreading disease on the foot, and the outlying lesions on the forehead and other parts appear to me to be deposits in the true skin presenting all the characteristics of tuberculous tissue. I do not know whether the von Pirquet test has been done, but in the absence of syphilis, which the objective characters do not suggest to me, I do not see what else the disease can be.
Dr. ADAMSON: I agree with Dr. Pringle that the eruption is of tuberculous nature, and regard it as acute multiple lupus. About two years ago I showed a similar case of multiple lupus appearing in an adult. In that case the lupus patches entirely disappeared after six months' treatment by internal administration of iodogenol, prescribed by Dr. Abadie, of Paris.
Dr. A. EDDOWES: I am inclined to agree with the last two speakers.
When I first saw the case the idea of lupus came into my mind. But
Dr. Little remarking that this is somewhat similar to lichen in some respects recalls to my mind that I have at present a patient under my care who has a small patch which commenced first as lichen spinulosus; each spine was very prominent. The patch seems inclined to cease spreading, and the spinous processes are falling out. The condition might be described as lichenization, without the usual excessive thickening and hardening of the horny layer. If I can induce my patient to give me a section I will exhibit it, and will try to bring the patient also. The PRESIDENT: A few lesions upon the feet of this patient are certainly suggestive of lichen planus, but I am in accord with those who regard them as tuberculous manifestations. (December 16, 1915.) Case for Diagnosis (? Tuberculosis). By W. KNOWSLEY SIBLEY, M.D. THE patient, A. A., is a married man, aged 27, a labourer on the railway. His mother died at the age of 42, from consumption. He has never had any serious illnesses. He has been married eight years, and has four children, all healthy. His wife has not had any miscarriages. The condition of the skin came on shortly after marriage, eight years ago, the first lesion appearing on the knuckle of the left hand, which he describes as a gathering full of pus, which after a time healed and left a scar. Shortly after, other similar lesions appeared on other parts of the body. He considers he has been incapacitated and on the sick list for nearly six months each year. On one occasion he was ill and away from work for six months. The lesions are painless when they first appear, but they become painful after a few days and look like superficial abscesses, all of which leave distinct scars. Most of these are circular, about the size of a shilling, and look like vaccination marks. They are not pigmented. The condition has chiefly affected the arms, forearms, palms, legs, especially about the knees, also the soles. They are slightly distributed over the shoulders, more abundant over the buttocks, all being more or less symmetrically arranged. Scars are also present on the face and head. A few minute punctate vesicular lesions are present on the dorsum of the hands. There has never been any affection of the mucous membranes. The patient lost most of his teeth early in life from caries, otherwise he appears to be a well-preserved, healthy man.
The Staphylococcus albus was isolated from one of the recent lesions. The Wassermann reaction was negative, and the von Pirquet doubtful.' The blood count was as follows: Red cells, 4,650,000 per cubic millimetre; white cells, 4,800 per cubic millimetre. Differential leucocyte count: Polymorphonuclear leucocytes, 67'5 per cent.; small lymphocytes, 25,5 per cent.; large lymphocytes, 5 per cent.; eosinophiles, 1 per cent.; basophiles, 1 per cent. The urine does not contain either albumin or sugar.
When I first saw the case in the out-patient department it struck me as a recurrent bullous eruption on account of the regularity of the scarring, but investigation revealed no history of bulle. What then occurred to me was that the process might be tuberculous, but against that is the fact that so many of the lesions get perfectly well with little or no treatment. Most of the lesions have got well, one or two have left typical scrofulous scarring, but their generally circular and clean-cut character is against their being tuberculous. Apparently they have never affected his health to any extent. I presumed it was not a chronic staphylococcus infection recurring over and over again. The question of its being an artefact also occurred to me, but I think that is excluded by the perfect symmetry of the lesions, very few of them being irregular or linear. Sporotrichosis must also be excluded, as I have not been able to find anything of that nature. I have not yet been able to make a biopsy, but one might well examine a portion from the thickening over the right knuckle. Theie has never been any affection of the nails, nor of the mucous membranes. I A subsequent von Pirquet gave a violently positive reaction, vesication, and a subsequent ulceration.
Dr. TRAVERS SMITH: May I suggest the diagnosis of angio-neurosis here ? I have had one case not dissimilar from this, and the subsequent scarring was very much like what we see in this case.
Dr. J. H. SEQUEIRA: I should like first to ask Dr. Sibley whether there is any seasonal variation in this eruption: whether it is worse in the winter than in the summer? [Dr. SIBLEY: He does not think it is; I asked him that question.] I think it is a tuberculous affection, and that it belongs to the group to which the name " tuberculide " has been given. That is, I believe it to be due to a reaction of the skin to circulating tubercle bacilli. The fact that these lesions have healed I do not consider to be against, but rather in favour of the view. I have under my care a woman whom I have shown here, who has hundreds of small scars on her upper extremities, and some large scars, very similar to those in this case, on her lower extremities. I have followed that case for several years; she has had the eruption eight years. Every lesion healed up practically without treatment, for she has usually had just a simple ointment given to her. In this type of case the lesions do tend to heal. Most cases of Bazin's disease can be healed by placing the patient for a few weeks in the horizontal posture. These cases are entirely different from scrofulodermia and some forms of lupus.
Dr. ADAMSON: I do not think this is a tuberculide condition. The patient has not the cold hands and feet that such cases usually have, and did not give a marked von Pirquet's reaction, as those cases always do. And I do not think that in tuberculide one gets such big, deep scars as are seen in this case without the breaking down of deeply seated nodules, which are absent in Dr. Sibley's case. I am inclined to regard it as dermatitis artefacta. The alternative seems to be a persistent erythema multiforme, such as Dr. Gray, Dr. Little, and others have shown, but the irregular shape of the scars seems more in favour of an artificially produced lesion.
Dr. GRAY: I do not agree with Dr. Adamson that this is dermatitis artefacta. I think it belongs to that group of cases which have been labelled "persistent erythema." This case is almost identical, except in the matter of degree, with that which I showed at the International Congress. The lesions were distributed in much the same way, and there is the same difference in the lesions on the upper and the lower extremities. In the upper limbs the lesions are not usually associated with extensive hemorrhage into them, while the lesions in the lower limbs are so associated, and have a tendency to leave large pigmented scars behind. The initial lesions in the present case seem to be much smaller than those in my case. Some of them are small follicular papules, and there is a slight tendency in all of them to have a little central htemorrhage. The lesions in the lower limb also tend to get damaged and to break down and become infected. In my case we were never able to produce evidence of tuberculosis, and that is so here. I do not know what the atiology is. I labelled mine " persistent erythematous eruption." The microscopical picture of the case was a very intense sub-epithelial cellular exudate, with much necrosis.
Dr. GRAHAM LITTLE: In answer to Dr. Gray, I do not think that this case can be regarded as erythema multiforme. The patient mentioned by Dr. Gray was under my observation several years, and though she was practically never free from some lesion during all that time, there was never any scarring. I think the presence of scarring presents a very important differentiation. I do not think such an amount of scarring would result from erythema multiforme, whatever type it might be supposed to be. It is, however, very like a case I showed to the Dermatological Society of London some fifteen years ago, which was then classed as a doubtful tuberculous process. The eruption was on the arms, and five years afterwards she came with typical lupus vulgaris, a sequel which may be regarded as a corroboration of the earlier diagnosis. The condition in the present case is evidently tuberculous.
Dr. PERNET: I cannot conceive of any erythema multiforme leaving scars of this kind. I am inclined to the opinion that the condition is of a tuberculous nature. Some forms of cutaneous tuberculosis may clear up spontaneously, to some extent at any rate. It is observed in lupus vulgaris, which may partially clear up and leave scar tissue behind. Material from the elbow lesions should be injected into a guinea-pig as a test.
Dr. PRINGLE: As I expressed a rather definite opinion upon this case in the other room, I feel bound to repeat it here. It was to the effect that this is a tuberculous affection. To my mind, this patient presents several welldefined different types of tuberculous manifestation in the skin; he has verrucose tuberculosis on the knuckles, elbows, knees, and points of pressure; he has typical papulo-necrotic lesions of "acnitis " type upon the forearms; and, although I have not bad the chance of observing him very closely, I think he has tuberculides of the angio-keratoma type on the backs of the hands. With regard to the scars present, there is certainly nothing about them incompatible with the diagnosis of tuberculosis. I could show two cases at the present moment with distinct and emphatic tuberculosis of the skin, presenting absolutely similar scarring. I should like further to emphasize the very important point laid down by Dr. Sequeira, that tuberculous processes of the skin, even of intense severity, tend to spontaneous healing when the patient is kept at rest in bed and mild antiseptics applied. This man has admittedly been off work, presumably resting, many times during the last eight years. Those points establish, in my own mind, a fairly firm diagnosis of multiple tuberculous manifestations on the skin. I cannot conceive that any mere erythematous process would leave scarring of this depth and intensity, although I am familiar with the disease to which Dr. Gray has referred, which presents so close a resemblance in some respects to skin tuberculosis.
Dr. F. PARKES WEBER: I think the cutaneous affection is probably tuberculous, due to the presence of tubercle bacilli in the cutaneous lesions. Like Dr. Pernet, I would suggest that the Lister Institute be asked to inoculate some material from the lesions into guinea-pigs to see whether the tuberculous nature of the lesions can be thus proved. In that way the Lister Institute recently succeeded in demonstrating the tuberculous nature of a hospital case under my care, sent to the hospital as a case of "chronic pymemia," but which was really one of the nature of multiple "tuberculous gummata." I suppose that cutaneous tuberculous lesions like the present one (if it really turns out to be tuberculous) bear a relationship to subcutaneous chronic tuberculous abscesses (" cold abscesses") and " tuberculous gummata," analogous to that which tertiary syphilitic lesions of the skin bear to ordinary subcutaneous gummata.
The PRESIDENT: The predominant opinion is certainly in the direction of tuberculosis, and I agree with it. I think that at the moment we lack confirmatory evidence, and it is to be hoped that Dr. Sibley will give us the result of his further investigation of the case. Perhaps he will make a biopsy. The remarks which have been made clearly show the importance of a case of this kind, and are helpful in many directions, one in particular, as indicated by Dr. Sequeira and confirmed by Dr. Pringle-viz., that tuberculous manifestations will, under certain conditions, heal spontaneously, without treatment.
Dr. SIBLEY (in reply): I am much obliged for the remarks which have been made, and I will do what I can to have a further investigation carried out. (Decemnber 16, 1915.) Sclerodermia occurring in a Case of Myxcedema while under Thyroid Treatment.
By J. H. SEQUEIRA, M.D.
A. M., A MARRIED woman, came under my care at the London Hospital on October 25, 1900. She was then aged 42. She had six children, who are in good health, and one miscarriage. She had been in failing health for nearly two years before I saw her, and had been admitted into a provincial cottage hospital as possibly suffering from cancer of the liver. She came to the Skin Department of the London Hospital on account of a dry eczematous condition of the hands. It was immediately obvious that she was suffering from myxcedema. The skin was dry, the hair had been falling out freely and was very thin, there was a pink flush on each cheek and the rest of the skin had
